O ne of the responsibilities of the occupational health nurse administrator is to develop (or participate in the development of) an occupational health plan (Brown, 1981) . One aspect of a comprehensive occupational health plan may be a program to reduce health related absenteeism. This article reports the results of a survey of certified occupational health nurses to collect information on the presence and nature of such programs in their companies.
Absenteeism is a serious problem for American business. Absence from work is estimated to cost American companies approximately $37 billion annually (Walsh, 1989) . Kopelman (1981) noted that the costs of absenteeism include direct costs (overtime, overstaffing, employing part time replacements, supervisory time to address problems related to absenteeism, costs of an absence control system, and continuing to provide benefits to absent workers) and indirect costs (reduced morale, lost productivity, greater turnover).
Individuals have many reasons for absenteeism. Among them are social and economic factors such as the labor market, general economic conditions, and unemployment compensation (Mets, 1988) , organizational factors, and personal factors (Baumgartel, 1975) . Organizational
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factors can include the organization's "absence culture," that is, the specific organization's pattern of "sanctioned, condoned, and unaccepted nonattendance," working conditions, and general climate (Mets, 1988) . Among the personal factors, health reasons are a major cause of absenteeism (Steers, 1978) . For such absences, employees stay away from work either because they have to (they are physically unable to work or to get to work) or because they choose to (Mets, 1988) .
Companies have adopted several kinds of measures to reduce absen-teeism for health reasons. One type of approach is primary and secondary prevention of conditions that might lead to absenteeism. This approach seeks to improve occupational hygiene and provide treatment of minor conditions at the worksite (Mets, 1988) . A comprehensive prevention program also would attempt to improve the health of employees through wellness programs, counseling, and substance abuse programs (Weller, 1988) .
Another approach has been to impose controls on sick leave (Crumrine, 1988) . Companies whose policies are too flexible are thought to face employee abuse, excess absenteeism, and lost productivity (Hubbartt, 1986) .
A third approach is for a company to have a comprehensive absenteeism control program which establishes responsibility for controlling absences, provides a procedure for identifying and evaluating possible abuses in sick leave, and provides for timely return to work for the employee, with restricted duty if necessary. Experts seem to agree that such a program is likely to be successful in controlling unnecessary absences (Skubal, 1984) .
An extensive search of the literature found no reported estimates of how widespread such programs are and few reports of research on the effectiveness of such plans. Carbine (1989) provides useful summaries of the elements of disability intervention and management strategies, and reports a Northwestern National Life Insurance Company study which estimated that companies can save $30 for every $1 spent on rehabilitating disabled employees.
The purpose of this exploratory study was to collect information about the existence of programs to control health related absenteeism and the characteristics of such programs.
METHOD
The authors decided that the most efficient way to collect accurate information on company programs for controlling health related absenteeism was to survey certified occupational health nurses (COHNs) who would probably be the most knowledgeable about their companies' programs. The authors prepared a draft survey instrument and pretested it on a panel of COHNs. The pretest led to minor changes in the instrument.
The desired sample size of 56 was chosen using the following formula:
Because this was exploratory, a 90% confidence interval was chosen (z = 1.64) and an error of 10% was acceptable (e = 0.10). The authors esti-mated that 70% of the surveyed companies would have absenteeism control plans (p = 0.70). The resulting calculations produced the desired sample size.
To achieve the desired number of responses, the authors sent questionnaires to a random sample of 100 COHNs chosen from the approximately 2,000 COHNs registered in 1989 with the American Board for Occupational Health Nurses with the expectation that the response rate would be high enough to produce the desired sample. Fifty-eight COHNs returned the questionnaires; 53 of the responses were usable for this analysis.
RESULTS
The questionnaire asked COHNs whether their companies had an absentee control program and, if so, whether it was effective. Thirtyseven replied that their companies had such a program (69.8%) and 16 replied that their companies did not (30.2%). Five COHNs (9.4%) believed that the programs in their companies were effective, 29 (55%) replied that the programs were somewhat effective, and 3 (5.7%) said the programs in their companies were not effective.
Only 18 COHNs replied to a question requesting information on how the company measured the effectiveness of the control program, however. This small response rate suggests that little formal evaluation of such programs is done. Two of those who replied to the question said that no evaluation was done. The answers of the remaining 16 tended to rely on crude measures of absenteeism, such as lost days per year and lost time before and after program initiation.
The authors had assumed that the size of the company in which the COHNs were employed would be directly related to the establishment of a program to reduce health related absenteeism. Companies were categorized by number of employees: less than 1,000; 1,000 to 1,999; 2,000 or more. Table 1 shows the distribution of such programs by the size of the company. Contrary to expectations, the percentages of firms with plans are very similar among the three categories. A two way analysis of variance found no significant difference among the categories of those companies with plans and those without.
An essential element in any program or plan to control abuse of sick leave is a set of "normal or expected" amounts of sick leave for each illness or injury. Only 29 COHNs (55% of the respondents) reported that their companies employed such guidelines.
Part of a program to control absenteeism for health reasons should be contacting employees who are on sick leave. Table 2 contains the responses of the COHNs to questions about whether absent employees are contacted and when they are contacted. About 10% of the companies do not contact the employees at all, and only 17 of the companies which have "expected" times for specific conditions used those times as the basis for contacting absent workers.
After an employee has begun to use sick leave, companies may require a physician's statement to verify the illness or injury. Table 3 shows the distribution of responses from the COHNs about the period of time that a company allows for sick leave before a physician's statement is required. Nearly half of the companies wait 5 days or more before requiring a physician's statement. 
DISCUSSION
The results of this survey suggest that a sizable proportion of American companies could reduce the costs associated with excess health related absenteeism by implementing a formal and systematic absenteeism control program. The occupational health nurse should play a critical, central role in designing and implementing such a program.
The occupational health nurse should be an advocate within the Another element in a plan to control health related absenteeism is having someone in the company contact the health care provider. The responses of the COHNs for their companies to a question seeking this information are shown in Table 4 . Almost two thirds of the companies depend on the occupational health nurse for such contact.
Some employees who have been ill or injured are not able to assume the tasks of the job which they held prior to the disability. As part of their plan to control absenteeism and related costs, companies may have a policy of allowing employees to return to work on a restricted duty basis. Table 5 shows the responses of the COHNs to questions about availability of restricted duty. Slightly less than half (45%) reported any type of program.
The survey asked several additional questions that went beyond the presence of an absentee control plan and its characteristics. One question on which the literature disagrees is the extent of abuse in absenteeism. Estimates of such abuse have ranged from 5% to 24% (Crumrine, 1988; Dekar, 1969; Covner, 1950) . The COHNs were asked whether employees abuse sick leave in their companies and to estimate the extent of such abuse.
Three of the 53 respondents said employee abuse of sick leave was not a problem at their companies. Table  6 contains the distribution of their estimates of the proportion of their firm's employees who abuse sick leave. As the Table shows, almost 40% of the COHNs believe that more than 10% of their firms' employees abuse sick leave.
Another question asked the COHNs to identify who in the company is responsible for investigating and managing suspected abuse of sick leave. Nearly half (49.1%) of the companies use their occupational health services for managing suspected abuse. Most of the other companies use their personnel departments (24.5%) or the employee's supervisor (20.8%) for investigating tion of work to look for patterns of absences.
The occupational health nurse can ensure that appropriate standards for measuring absences are in place for evaluating the health related absence data which are collected. Guidelines for expected times off should be chosen carefully. Walsh (1989) questioned the value of most existing standards, stating that they "are so wide and elastic as to be essentially meaningless." One of the reasons for questioning their value is that the treatment of many conditions has changed markedly in recent years, but the standards have not been modified to reflect the changes.
In a sound absenteeism control program, responsibility for managing suspected abuse should be clearly fixed, and part of the responsibility should be follow up with the health care provider. This is a responsibility that can be assumed easily and appropriately by the occupational health nurse within the occupational health service. If the responsibility for the program is already placed in a personnel department, then the occupational health nurse should have a close working relationship with that department.
Although many of the surveyed companies do follow up with the health care provider, the quality of the communication may not be what it should. Walsh (1989) found that few physicians have given much consideration to the appropriate length of leave for illness or injury, and tend to choose a period of leave which they think the employee wishes to hear. Walsh also found that lines of communication between companies and health care providers often are weak and the providers have little sense of the company's point of view: The occupational health nurse who contacts the health care providers can educate them about length of appropriate leave, company policies, and the benefits to the worker of returning to work as soon as possible.
The occupational health nurse also should encourage the firm to seriously explore policies which 37.7 7.5 3 Placing the occupational health nurse in charge of a • comprehensive program will provide needed leadership, responsibility, expertise, and control.
1 An absenteeism control program can reduce employee • absenteeism, thereby reducing company expenses, improving productivity, and bringing workers back to work sooner.
2
A survey of COHNs suggests that many companies in the • United States lack absenteeism control programs, and those firms that have such programs are unlikely to have all the elements of a good program in place.
encourage disabled workers to return to work on a restricted duty basis. Such an approach should have a favorable cost-benefit ratio. Once implemented, the occupational health nurse should serve as part of the team preparing the work site, designing the work process, and counseling the returning worker. Finally, either in helping to establish an absenteeism control program or to strengthen an existing program, the occupational health nurse should ensure that the design and implementation permit evaluation of effectiveness.
The close involvement of the occupational health nurse in all aspects of an absenteeism control program will assure that the firm has a better chance of reducing absenteeism, improving productivity; and achieving significant cost savings.
